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in 9S%. There were 3 Q-wave infarcts (3%) and 1 death (1%). A non-Q-wave 
infarct was sustained by 610ts (5%) and 1 lot (1%) required emergency bypass 
surge~'. 
The pro and final MLO for both groups was 0.72 and 2.75 mm (diameter 
eten~ls of 76.8 and -11.4%). Patients were discharged on aspirin (ASA) and 
werfadn 54%, ASA and t i~ id ine  42%, or ASA, tioiopkiine and low molecular 
weight hepadn 4"/,,. Mean 18-month follow-up on 7"P/o demonstrated: t vget 
lesion retntervention 5%, CABG 3%, stunt thrombosis 0%, death 5%. 
Conclusion: Stunt deployment for suboptimal RA results or as an adjunct 
treatment of calcified coronary lesions provides excellent angiographic re- 
suits (-11.4% final etenosis') with few major procedural complications. 
r9-7-~-7-7-4--i coronary stunt  Implantation in Aorto-Ostlal 
Lesions: Immediate end Follow-up Results 
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Giovanni Martini, Leo Fincl. Columb,.-s Hospital, Milan, Italy 
Treatmem of aorto-oetial lesions by conventional balloon angioplesty and 
other new devious (laSer, atherectomy devices) is limited by high restenosis 
rates of up to 60=/0, This study evaluate immediate and long-term results of 
stem implantation in aorto.oetial lesions. We treated 35 astial lesions In 35 
patients (mean age 61 4.13 years, 88=/., males). The lesion distribu~on was: 
17 ostial RCA, 13 aspheneus vein graft aorto-ostlal anastomoses and 5 estlal 
Left Main lesions. Stem indications were: 23 elective (66%), 6 restenosis 
(17%), 5 s,JbOptimel PTCA result (14"/o) and 1 dissection (3%). Procedural 
success was aChieved in all attempted procedures. Retablater was performed 
prior to stunting in 6 patients. A total of 41 stants were implanted: 21 standard 
Palmaz-Schetz, 12 short Palmaz-Schatz, 6 bilimy Patmaz-Schata, 1 Wiktor 
and 1 Gianturoo-Roub|n stunt. Angiographic results are shown in the table: 
Baseline Post s tem Follow-up 
MLD (ram) 0.85 4- 0.62 3.51 4. 0.65 2.48 4. 0.83 
%Stanosis 75.2 4-17,8 -9.2 4. 22.9 26,1 4-19,3 
MLD - minimal lumen diameter 
Angiographic tollow-up was performed in ~J r~iients (69% of eligible 
patients) and restenosis occurred in 5 lesions (2"o'%). Conclusion: Stenting 
of suitable aorto-ostial lesions has favorable immediate and medium-term 
results and a I(~,ver estenosis rate compared to the hlstodcal group of 
patients having treatment by other interventions. 
~ A  Highly Signif icant 40% Reduction in lachemic 
Complications of  Percutaneous Coronary 
Intervention In 19~5: Beginning of  A New Era? 
Stephsn G. Ellis, Patrick L. Whitlow, ViCtor Guetta, W, Scott Sheldon, Edc 
J. Topoi. The Cleveland Clinic Foundation, Cleveland, OH 
1995 was marked in the U.S. intewentionel community by a dramatic upswing 
In the number ot patients (pts) treated (rx'd) with elective sterile, and the first 
availability of the anttplatalet agent ReoPro. At our center, physicians also 
were tracked for the first time by pt cost. By mid-year we noted a considerable 
reduction in ischemio events and this study was formally undertaken to 
assess differences in pt oemngraphlca nd outcome for 1995 compared to 
1993-94. Pte presenting with acute MI were excluded. 
1993-94 (n = 3732) 1-8/1995 (n - 1269) ,,p 
Age firs) 62 4-11 64 4-11 < 0,001 
Angina t re,3t (%) 41.7 43.1 0.36 
Most complex I~inn 82 or C (%) 58.5 51.0 < 0.001 
Elective stunt (%) 4,8 22.8 < 0.001 
ReoPro (%) 0.0 7.0 < 0.001 
Cardiao death (%) 0.8 0.6 0.61 
Emerg CABG (%) 1.4 0,8 0.06 
O wave Mt (%) 1.3 0,5 0.003 
Death, Q wave MI, Emerg CABG 3.0 1.7 0.004 
Logistic analysis disregarding any particular x, but correcting for 11 vari- 
ables [including most complex lesion: odds ratio (OR)/unit (A = 1, B1 = 2, B2 
= 3, C = 4) = 2.4, p < 0,001; pdor CABG:OR = 0.6, p = 0.005; and shock: 
OR - 3.1 p = 0.006] found rx in 1995 still to be related to dsk of death, MI or 
CABG (OR = 0.6, p = 0.05). Rx in 1995 became dearly unrelated to outcome 
(OR = 0.8, p = 0.28) when the vadable "stunting in 1995" was added. 
Conclusions: Complications of porcelaneous intervention appear to be 
reduced in 1995, possibly due to a decrease in lesion complexity, more 
elective stunting and ether factors. 
• Elective Coronary Stenting Versus Bal loon 
Angloplesty In Smaller Native Coronary Arteries: 
Results  From STRF.S~ 
Michael Savage, David Fischman, Randal Rake, Richard Schetz, fen Penn, 
Masakiyo Nobuyoshi, Jeffrey Moses, Richard Heuser, Sharon Gebhardt, 
Sheldon Goiolcorg for the STRESS Tdal Investigators. Jefferson Medical 
College, Philadelphia PA 
Palmaz-Schalz stunts have been designed and FDA-approved for large 
comneW arteries with diameters >_. 3.0 ram. The goal of this STRESS Trial 
substudy was to comp~e the egicacy of elective stem implantation and 
angioplasty (PTCA) for new lesions in smaller native coronary arteries. Of 
407 patients enrolled in this prospective random!zed trial, 214 (,5,~0) patients 
were determined by core laboretonj quantitative analysis to hove reference 
vessel dlametem < 3.0 ram. 111 patients were assigned to PTCA (mean 
diameter 2.65 ~- 0.24 ram) and 103 patients were -ssigned to stenting (mean 
diameter 2.71 4. 0.21 ram). Endpoints were analyzed by intention-to-treat. 
Bese(ine clinical ~ lesion charectsfistlcs were comparable for the two 
groupS. Abrupt closure (in or out of lab) occurred in 3(2.7"/o) patients Ip the 
PTCA group and 4(3.9%) patients in the stant group (p = ns). Minimal umen 
diameters in mm were as follows: 
Group Baseline Post Procedure 6 month F/U Net Gain 
PTCA 0.68:1:0.21 1.784-0.36 1.304-0.52 0.634-0.53 
Stem 0.72 4- 0.25 2.29 4- 0.38 1.56 ± 0.56 0.84 ± 0.59 
p ns <0.0001 0.001. 0.013 
Thus, stunting conferred a larger initial lumen which persisted after 6 
months. Restenosts (> 50% dian;eter ste~lnsis at foi;ow-up) occurred in 
44/84(52%) patients assigned to PTCA and in 3~'93(35%) patients assigned 
to stunting (p = 0.024). There were no significant differences in clinical events 
between the two groups. Target lesion revascutarizat~on was performed in 
25(23%) PTCA patients and 16(16%) stent patients (p = ns). In conclu- 
sion, the results of this STRESS Tdal substudy suggest that elective .~tent 
placement provides supedor angiogrephic outcome and less restenosis than 
PTCA in vessels slightly smaller than 3 ram. 
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~7-~'~ High Plasma Angiotensin-ConverUng Enzyme 
Levels, and Insell ion/Deletion Genotype Are 
Aesoclated With Reatenosla After Coronary 
Stenting 
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Angiotansln-cenvarting enzyme (ACE) I/D ganotype does not appear to be 
consistently associated with restenosis attar balloon coronary angioptasty. 
The ACE genotypa determines plasma levels of the enzyme. Via Angioton- 
sin II, ACE can promote smooth muscle cell proliferation. This is reported 
to be the most important component of restenosts after coronary stenting 
(CS), but not after buffoon dilatation. We investigated the relationship be- 
tween ACE plasma levels, I/D ACE genutype, and tong-term restenosls after 
CS. 
Sixty-three consecutive patients (p) were treated with a first, elective, 
single-vassal CS. Basal plasma ACE levels were measured with a quan- 
titottve kinetic determination using FAPGG substrata (mean normal values 
30 + - 10 U/L), and a complete laboratory screening was obtained in all p. 
Amplification by polymerase chain reaction was used in the determination of 
ACE gone polymoqDhism. No p received ACE-inhibitor therapy thmughou; 
the study. Restanosls was defined as the presence of • 50% stenosis of 
the treated lesion, as measured with a Philips DCI Quantitative Coronary 
Angiogrephy system at 6-month angiographio follow-up. Plasma ACE lev- 
els and I/D golymorphtsm in p with and without restenosis were as follows 
(percentages in brackets): 
No. ACE(U/L) D/D UD 111 
Restanosls 13 47.3 4- I"P 11 (85)" 2 (15) 0 
No Restenosls 50 20.5 4-11 # 15 (30)" 25 (50) 10 (20) 
#p < 0.0001; Up < 0.001 
